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4. TYPE OF REPORT (Ghoose Ore) {b) 12-Day PRE-Election Report for the:
{a) Quarterly Reports:
Primary {12P} General (12G) Runoff (128}
Aprll 15 Quarterly Report (Q1)
Gonventlon (12C) Special {125)
X July 15 Quarterty Report {Q2)
in the
OCctober 15 Quarterly Raport (Q3) Election on State of
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5. Govering Period 04 01 2014 through 08 30 2014

{ certify that | have examined this Report and to the bast of my knowladge and beliaf It /s true, cerrect and complate.

Type or Print Name of Treasurer  MELODIE JOHNSON
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